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CANNABIS AS IJIEDIGINE
Some observations about a controversial treatment.

fulitor's note: bc clearly afuised tlnt Practical Pain Managementneither.en'dorses, supports'

or condemru the we if canibis in pain treatment. We hnrtT chosm to puhlish this articlz fron
among others ue hatre ouiri on'this sabject because it pruents. w\t.appean to be fachnl

;n\oniatUn lotn Montana, a state that fundement*lly lllras sanciisned its use'

online survey of. cannabis users in
Montana. The survey was advertised by

giving an interview which was published

in thC live largest newspapers in Montana

and spread to the internet news sounces

for medical cannabis and cannabis

reform. There were 360 participants, with

292 of them being Montana medical

cannabis registrants' Of the 292 respond-

ing as Montana registrants, only lS%ow-ere

be-tween the age of 2l and 30 years while

actual MT registration statistics indicate

that more than2S%o of the registrants are

in that age range. Because of the methods

used, and comparison to the known reg-

istrants from Montana state sources' the

survey may not be representative of the

actui registrant,PoPulation. 79Vo of the

respondents have a caregiverbut 48% also

grow their own cannabis.

n this article, we will use the term
cannabis, since marijuana is a term
which is considered racist and deroga-

tory to many international readers,
Cannabis has achieved semi-legal status
in the United States for use as a medicine
in 14 states,r although its status by federal
classification remains Schedule I under
the Controlled Substances Act:

A) A drug or other substance that has a
high potential for abuse.

B)A drug or other substance that has

no currently accepted medical use
in treatment in the United States.

C)There is a lack of accepted safety for
use of the drug or other substance
under medical supervision."?

Therefore, prescribing cannabis is
impossible under present DEA regula-
tions and knowingly prescribing con-
trolled substance$io a personwho is using
cannabis-regardless of whether for
medicinal or discretionary purposes-will
potentially violate DEA licensur6 for the
provider. Tivo synthetic prescription med-
ications currently exist in the U.S. that can

be prescribed. This conflict in its legal
status between state and federal regula-
tion remains a gray area and will be dis-
cussed in this article. The author lives in
Montana, which legalized the rnedical use
of cannabis in 2004. We will discuss how
its use in pain medicine might be ap-
proached without forfeiting DEA licensure.

The Montana Erperience
Presently, there are more than 14,000 reg-
istrants in Montanawith more than I 1,000

48

By K.Allan Ward, MD

giving'chronic pain' or'chronic pain and

muscle spasms' as the r€ason fior registra'

tion.r There are more than 2,500 "medical

caregivers" who are registered to grow and

provide cannabis to the patients' Montana
iaw also allows for a registered caregiver

to grow and provide cannabis to the reg-

ister€d user.

At the time of publication, no providers

in Montana have had tg either forfeit their
DEA license or been subjected to state

licensing board discipline for prescribing

controlled substances with cannabis use'

One provider has been censured for inap-
propriately providing registration in a

series of clinics held on weekends with
hundreds of registrations in each clinic'
One provider in Montana has provided
more than 3,000 registrantswith certifica-

tion to use medical canriabis. In most

cases, after registration is obtained, the

"patient" has no formal follovnrp with the

provider until the next year for renewal.

Cities and counties in Montana have

variedwidely in their approachto the issue

of medical cannabis. Some have local laws

banning its use. Others have formal regu-

lation of the provider storefronts' An
informal survey by localjournalists has not
revealed a significant di{ference in critni-
nal activity in the municipalities with a

high tolerance for use. The overarching
concern has been the bogus acquisition
and use of cannabis by young Persons,
some of who are still in high school.

0nllne Survey of Gannabis 0sers
The author performed an open-ended

that it has little streetvalue because its

exceeds the cannabis available'' It is

for use in nausea and vomiting

mic-nabilone (marketed in the USA

Cesameto), has aPProval for
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apy-related sYmPtoms. Some

Background of Cannablnolds
A synthetic form of the main psychoactive

ingredient of cannabis-tetrahydrocan'
nibinol-delta-9 (THc)-has been avail" :

able by prescription in the USA since' i

1986 (ironabinol, marketed as Marinoln)i

andwas downgraded from Schedule II to
Schedule III in 1999r when it was noted

v

c

d

with cancer chemotherapy and appetiter

improvement for patients with AIDS. An

additional synthetic cannabinoid, racer
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Cannabis as Medicine

have used both medications for chronic
pain. In Canada and Europe, a cannabis-
based medical extract is approved for use
as an oromucosal (mouth) spray
(Sativexo). This product is entirely
derived from the cannabis plant itself-
with specially grown cannabis plants-
and an extensive quality control pnocess

involved in production. A book was
written about the development of this
product,owhich has entered Phase 3 drug
testing in the USA.

A synthetic cannabinoid receptor inverse
agonist-rimonabant (Acomplia')-was
approved in Europe foruse in obesity, but
with reports of "serious psychiatric disor-
ders" associated with its use, was with-
drawn from the market in 2009.? It was

never marketed in the United States.
Cannabinoid receptors were identified

in 1988.t Tttere are two general receptor
types, CBI (generally in the cNs) and cB2
(generally in the immune system).eThese
effects are widespread, and act upon the
gastrointestinal, cardiovasculai and skele-
tal system.l0 The major endogenous
cannabinoids in humans are anandamide
and Z-arachadonoyl glycerol (2-AG).r'
Cannabis has a widespread variation on

its constituents, and has been cultivated
for thousands of years. The desired
content for discretionary use is the psy-

choactive substance, THC, which is prima-
rily a CBI agonist. Another major con-
stituent is cannabidiol (CBD), which has
little or no psychoactive effects.c Almost
all of the cannabinoids have anti-inflam-
matory effects.? It is felt that the combi-
nation of active ingredients in cannabis
exert an entourage elfect! which explains
better results with cannabis than the
single-agent CBI agonists currently avail-
able in the United States.

Dlscusslon
Because of the prevailing federal policy
which regulates contnolled.substance pre-
scribing and dispcnsing, we havc been
given a legal opinion by counsel,that know-
ingly providing controlled substance pre-
scriptions or dispensing intrathecal con-
tnolled-substances to cannabis users could
result in a loss oflicensure, althoughwe are
not aware of this actually occurring. We
have a po'licy of induding a paragraph in
service agrcemenB for intrathecal pumps
and controlled-substance prescribing that
states we will not prescxibe controlled-sub-
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stances for persons continuing to use

cannabis. From a technical standpoint, it
doesn't appear that cannabis has signifi-
cant drug interactions with opioids. Mdi-
tive effects on motor conuol and mental
status do occur. Studies regarding alcohol
use with cannabis have shown significantly
higher risks in operating motor vehicles.'r

Goncems and Bcnellls ol Cannabls
The safety profile ofcannabis iswell-estab-
lished. The toxicity of the substance is

extremely low; it is essentially impossible
to con$ume a toxic amount of cannabis.

The primary concern of medical and
health organizations is that smoking any-
thing is an unhealthy pracdce, so other
routes of administration need to be
employed if cannabis is to used for
medical conditions.

hychiatric side-effects can be severe in
persons with pre-oristing psychiatric con-
ditions such as bipolar disorder and schiz-

ophrenia, especially when can'nabis is used
in adolescence, with cannabis use before
age t5 resulting in a four-fold increase in
psychosis by age 25.t!-'u There are rePorts
of cannabis-induced psychosis, although
this may be an early aPpearance of psy-
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chosis which can improve with abst! medical cannabis with the fentanyl. sub- lished--$e subiect to loss of DEAlicensure'

nence.t6 lt appears that cannabis use ,"q*t"tn she was Sinel 1 ;ttHtd"" we*ouldhopithatthefuturebringsmore
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spasticity and superior' Boarl of Elutrodiagnostic M"edicine' He

prttiiiy f"rig"e, is"esiablished'" 
Gase Report l. I was asked to see rhis serves as o1,o^ultoni 7* Great Falls ortho-

case Report l. The patient was a 69_ p"ti;;;;;il;;;r,.rn. p",i*,lr " 
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My name is Allan Ward. I am from Great Falls, where I work in a pain clinic and
surgery center. I have practiced as a pain physician and neurophysiologist for more
than 20 years. . My practice includes all manner of pain cares, including work with
acute, chronic and cancer pain. I perform x-ray guided spine procedures and
diagnosis peripheral nerve conditions as well. I am trained and board-certified in
rehab medicine, pain medicine and neurophysiology. I have federal licensure for
regular prescribing and narcotic addiction. I currently serve as consultant for most
providers in the central MT area. Since coming to Great Falls in 2004,I have seen
more than 51000 patients with pain.

In my practice several years ago, I became curious about the use of cannabis
for pain after hearing much in the press about its use and misuse. I
conducted an online survey of MT cannabis users, with about 3so
respondents. An article about this research was published in a pain
management journal in sept of last yearl. This survey and my own
personal experiences would indicate that cannabis may be a better choice
than narcotics for some types of pain. Certainly, the dingers of cannabis
are not in the same league as prescription narcotics or alcohol. In 2009,
at least 299 persons died of prescription drug overdose in MT. No one
died from cannabis overdose. I don't believe that cannabis is a
completely safe substance. As such, its medical use should be observed
and regulated. Adolescent use can cause long-term problems. Driving
and its use are dangerous. This is also true of alcohol and narcotics.

Specifically, cannabis is an excellent choice for the pain caused by nerves
that are being damaged by disease, such as diabetes or spinal
deterioration. lt is excellent in treating many symptoms associated with
multiple sclerosis, a condition that is relatively common in Montana.
Taken together, these conditions amount to apopulation exceeding
20,000 persons in Montana, most of whom more than s0 years of ate.
Like any other medication, cannabis is not going to worlifor everyone, but
it would be a good choice for some.

Cannabis was recognized for a number of purposes prior to being outlawed in 1937. I cannot
see how its utility has changed. Its physical characteristics would place its addiction or
abuse potential as being below that of alcohol or narcotics. Research in the UK places its
danger for addiction below alcohol, narcotics and tobacco. Although I don't approve of
smoke inhalation for its use, the relative safety of its use from a kniwn source make it
very useful for several very painful and life-ending conditions. Its use in these conditions
can be far superior to other prescription medications.

The current legal status and regulations in Montana has resulted in blatant abuse. Its legal
status in the federal code contradicts this, but current policy is "hands-off, on state
regulations, which means that Montana can decide the status of what constitutes
legitimate use. Repealing this law would be a serious mistake - and very unfair, in my
opinion. Instead, I would like to see cannabis recognized in our state as a valid medical
alternative, and be_prescribed by providers that **t to treat the appropriate conditions. I .

have taught about 200 persons about safe narcotic prescribi"g. ftrat training can be
accomplished for cannabis in a similar fashion.



Using cannabis makes it possible for patients to reduce or eliminate their use of other drugs,

including opiates, whose side-effects can be much more lethal - and in the case of
chronic pain patients, we are talking about people who, for the most part, suffer from
conditions that are permanent, and progressive with aging... these patients often will
need pain relief help for the rest of their lives. Cannabis has been used in some cultures
for thousands of years. I cannot say that any of the current prescription narcotics are as

safe or effective. I staff narcotics addicts weekly on a chemical dependency unit. There
are cases of cannabis abuse seen there, but the major problems are with prescription
narcotics and alcohol by far, greater than9Oolo.

My research also has found that whereas about two-thirds of pain patients dependent on
opiates are not able to function well enough to work and pay taxes, two-thirds of
cannabis patients ARE able to function and hold down jobs - That's a striking contrast,
and one that indicates the value of allowing cannabis as a choice for physicians and
patients . The balance of comparable relief with less side-effect means a better quality of
life for cannabis patients. It would appear that the adverse affects of cannabis are less
than narcotics as well.

There is no question that Montana's medical cannabis law has been abused... I have no
doubt that most of the current so-called patients registered for chronic pain, especially
those under age 40, don't actually suffer from conditions that warrant cannabis use. The
registration is used to provide a legal shield for the discretionary use of the drug. But this
problem can be fixed, and the solution isn't to make it harder for a pain patient to receive
a card but rather to tighten the rules and procedures for physicians to use for all patients,
making the cannabis patient comparable to someone receiving narcotic prescriptions,
with regular follow-up and monitoring, including urine drug testing as for other drugs.

The Board of Medical Examiners has improved its policies to oversee this, and should be
given more authority to investigate questionable clinics

Doctors who make more than a few recommendations should be required to have continuing
education credits in cannabis science that are approved by the American Medical
Association or be recognized experts in pain medicine and paltiative care.

The form the health department uses, that a physician fills out, should require the physician,
for each recommendation, to affirmatively attest that each item in the Board of Medical
Examiners' required standards of practice has been fulfilled

I believe that a form of that sort would have prevented most of the inappropriate
recommendations that occurred - and I also believe many of those currently registered
patients, under the Medical Examiners' new policies, will be unable to obtain renewals

I would be glad to answer any questions you may have, or help the committee in any way
that I can with its work... but I also need to be back in Great Falls for a full clinic this
afternoon. Thanks for your time. K. Allan ward MD. maildrop@dr.com
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